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PSYCHOTHERAPY 
FOR THE MENTALLY RETARDED CHILD 


Coordinator of Research 
, The Training School 
KARL F. HEISER, Ph. D. Vineland, New Jersey 





This is an age in which the problems of mental illness have 
achieved recognition and some degree of understanding in our mal- 
adjusted society. We no longer become tongue-tied at the thought of 
mental illness and mental hospitals for we have finally faced the fact, 
or at least many of us have, that one out of every ten of us is so disturb- 
ed mentally and emotionally at some time in our lives as to be in- 
capacitated for normal social and occupational living. We realize, also, 
that one in every twenty of us is at some time in our lives hospitalized 
or treated in an institution for mental disorders. These are ugly facts; 
but they do not become less unpleasant by ignoring them. Because we 
have faced them we have turned rather rapidly in the past decade to 
those professions which study these problems and which presume to 
know something of their solution. This is true, even though we have 
not particularly liked the professions to which we have turned: psychi- 
atry, clinical psychology, social work and psychiatric nursing. It seems 
almost as though we blamed them for reminding us of the problems of 
mental illness rather than respected them for their attempts to help 
with these problems. 

In some sections of our society we have turned to psychiatry al- 
most as a fad or as a new sensation for jaded and sated desires, but in 
other sections, fortunately, we turn to the psychiatrist because we have 
heard that his art of psychotherapy can give us a desperately needed 
cure for our mental troubles. And we have turned likewise, in our need, 
to the other clinical professions which are to some degree associated 
with the work of the psychiatrist. 

We have learned that there is a basic similarity between the theory 
and process of psychotherapy as practiced by the psychiatrist, nursing 
as practiced by the psychiatric nurse, case work as practiced by the 
psychiatric social worker, and counseling and guidance as practiced by 
the clinical psychologist. All of these procedures are found to be thera- 
peutic and, since they are based upon psychological principles and 
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procedures and designed to produce a psychological change in the in- 
dividual, they are all to be considered as psychotherapy. The medical 
profession took a leading role in the development of psychotherapy 
although educators and psychologists have worked in this field for 
many years. There has been a tendency in some quarters to restrict 
the use of the term “psychotherapy” to the work of medical practition- 
ers, and to call the same procedure by other names if carried out by 
persons who do not have medical degrees. There is general agreement 
however, that psychotherapy is a procedure which is defined by its 
goals and methods rather than by the profession of the person who 
practices it. 

How effective is psychotherapy? This is indeed an important quest- 
ion, but it is difficult to answer. Let us avoid quibbling, although we 
must say that the effectiveness varies with the nature of the patient’s 
problem, with the method and kind of psychotherapy used, and with 
the knowledge and skill of the therapist. Psychotherapy is not yet a 
science although it has many hypotheses and theories which may be- 
come scientific principles once they have survived the tests of validity. 
It is quite possible for a minister of religion to be more successful in 
psychotherapy with certain people than the average professional clin- 
ician would be. This would be because he has a deep understanding of 
the particular problem and not because he is a minister. Likewise, a 
particular lawyer, or even a next door neighbor, might be more suc- 
cessful in giving the needed kind of psychotherapy to certain people 
than a specialist would be. However, it is not implied that psychother- 
apy is a simple thing. It might be better to say that what the minister 
or lawyer or neighbor did was, indeed, of psychotherapeutic value. It 
is appropriate, perhaps. to use the analogy of the change in medical 
practice. At one time the same man served as barber and physician. 
With the increase in specialized knowledge we had the development of 
a purely medical profession. Most people now would not think of 
going to their barber or their druggist for medical treatment. The 
same thing has happened, only more recently, in regard to mental 
disorders. People are tending to recognize such problems for what 
they are and to take them to people whose professional training should 
equip them to deal more successfully with the problems. With what 
problems and people may psychotherapy be most successfully used? 
As a general answer we would say that psychotherapy, in one form or 
another, might be used successfully with the psychological aspects of 
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any behavioral or functional disorder. Let us use gastric ulcers as an 
example. While the ulcer is a definite, organic, physical thing, it fre- 
quently may be due to psychological conditions, such as prolonged 
anxiety or emotional tension. The direct treatment of the ulcer is called 
medical therapy while the psychological treatment of the emotional 
states that caused the ulcer is called psychotherapy. This question, 
perhaps, brings us to the problem of greatest interest to the readers of 
The Training School Bulletin. Can psychotherapy be used successfully 
with mentally deficient or retarded children? If one had to give a one- 
word answer, the word would be “yes”. However, one-word answers to 
questions of such importance may be deceptive. It is neither fair nor 
intelligent to ask for or to give a one-word answer this question. 

Let us go back to the statement above in which psychotherapy was 
defined. We said there that psychotherapy was the use of psychological 
knowledge, principles, and methods in order to bring about a desirable 
psychological change in the individual under treatment. The italieized 
words “desirable psychological change” are crucial words. To the ex- 
tent to which mental deficiency or retardation is psychological in na- 
ture, to the extent to which desirable psychological change can decrease 
the problem of mental deficiency, just so far can psychotherapy be 
effective. This is to say that if the mental deficiency is due entirely to 
organic or constitutional conditions it is not psychological in nature 
and cannot be changed by psychological methods. If a birth-injury or 
disease destroys or prevents the development of brain tissue or part of 
the nervous system, we have an organic rather than a psychological 
condition. It seems safe to say that most mental deficiency is due to 
physical or organic factors, either inherited or acquired, which means 
that psychotherapy cannot remove or cure the deficiency. However, 
there are many children and adults who, for one reason or another, 
often psychological reasons, do not perform at the intellectual level of 
which they are basically capable. In such cases, if the interfering factor 
is psychological in nature, it is reasonable to expect that psychological 
treatment, called psychotherapy, will enable the individual to bring 
his true potentialities to the fore and to act at the intellec- 
tual level which represents his capacity. 

What are some of these psychological factors which interfere with 
intellectual potentials? There are two chief psychological factors: 

1. Lack of cultural or intellectual stimulation, 

i.e., lack of stimulus and opportunity to learn. 
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This sometimes causes pseudo or apparent feeblemindedness 
due to cultural deprivation. There are some isolated regions in the 
United States in which children are born and reared without ever 
knowing of a written language, of books, or of the rudimentary in- 
tellectual activities of modern society. Such children would appear to 
be feebleminded if given our common standardized intelligence tests. 
Yet, if they were brought out at an early age into a normal, complex, 
civilized community and given the opportunities common to normal 
children there, they would learn the normal intellectual activities. Thus, 
they have potentialities which are capable of being developed. 

2. Mental or emotional illness or disorders in 

childhood. 

These can easily interfere with normal intellectual] growth and 
activity. Constant or severe anxiety and fear without a sheltering affec- 
tion and security can produce intellectual impairment which, to the 
casual observer and untrained examiner, may appear to be due to a true 
mental deficiency or incapacity. Likewise, constant rebuffs and failures 
on the part of the child in his early intellectual attempts are apt to 
make him withdraw and cease all such interests and pursuits. 

The two psychological factors mentioned above may affect any child 
but it seems to be true that such effects are especially serious or dam- 
aging to children whose mental capacities are already or originally 
below average. Our complex world is difficult and frustrating enough 
for the child of average basic intelligence and is even more so for 
sub-normal children. For example, then, it is quite common for a child 
whose intellectual capacity is eighty percent of normal (IQ=80) to be 
so affected by these psychological factors that he may appear to an un- 
trained observer or mental examiner to have an IQ of only 60 which is 
at the moron level of mental deficiency. In fact, one can say that there 
are few mentally sub-normal children in the true sense who do not 
suffer also from psychological factors which further depress their tested 
intelligence. 

Psychotherapy, then, is a process, often of long duration, which 
aids in removing these inhibiting psychological factors, and helps the 
child to express and live up to his true intellectual capacities. Accurate 
diagnosis and the differentiation between inherent, constitutional or 
organic deficiency, on the one hand, and that retardation which is due 
to these psychological factors, on the other, is difficult and requires 
broad knowledge and experience. It is a more difficult and complex 
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kind of diagnostic skill than is possessed by the ordinary physician, 
psychiatrist, or psychological examiner. The properly trained pedia- 
trician, child psychiatrist, or clinical psychologist should be able to 
make such a diagnosis and to plan or prescribe an effective kind of 


treatment through psychotherapy. 

Let us consider some examples of the kinds of problem in which 
psychotherapy is effective with mentally defective children." 

First is the case of Bill, a ten-year old boy with a diagnosis of 
imbecile, mental age of about five years and IQ of 47. He had been in- 
corrigible in the home of his aunt and uncle who took him on the death 
of his mother. In the institution, he continued the same bullying, dis- 
respectful and uncooperative behavior which soon made him disliked 
by his cottage mates and difficult to handle by his cottage parents. The 
psychologist soon found that the menal age and IQ findings, while liter- 
ally true in regard to his level of intellectual functioning, were by no 
means indicative of Bill’s capacity or intellectual potential. There 
were indications in both test performance and behavior that Bill had 
intellectual capacities far above the imbecile level of his diagnosis. The 
psychologist found that the boy had been reared to be overly dependent 
upon a doting mother. The irresponsible, alcoholic father was feared 
by the mother and both hated and admired by Bill, who blamed the 
father for his mother’s death. The situation seemed to be responsible 
for the development of Bill’s “protest” against life and his misbehavior. 
In the institution, the cottage parents were given the above explanation 
and suggestion that misbehavior be overlooked but that considerable 
warm affection be given. Within six months Bill’s misbehavior had dis- 
appeared, he was an active and accepted member of play groups, he 
carried his share of cottage work, he was beginnnig to show progress 
in kindergarten and his mental age had jumped to seven years and his 
IQ to 66. In six more months the IQ had gone up to 72. which seemed 
to be representative of his capacity. 

Now, what had happened in Bill’s case? Was there psychother- 
apy, and, if so, what was it and who applied it? Of course there was 
psychotherapy, although it was not called by that name. 

There was a psychological change in his behavior and the level 
of his intellectual function rose sharply. The therapy consisted in the 


1. While the details in the case histories which follow are not strictly true, in that they 
have been changed somewhat for purposes of illustration, the principles are all true and 
have been drawn from life. 
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understanding, calm and affectionate attention given by the cottage 
parents, especially the “mother” in this case. Thus, Bill was not 
changed in any fundamental way by this psychotherapy but his emo. 
tional problems were handled in such a way that they gradually dis. 
appeared and Bill’s basic intellectual and social abilities were able to 
express themselves. 

In the instance of another boy, Jim, however, who had a diagnosis 
of imbecile level and was something of a behavior problem, all the 
approaches that could be suggested by the psychologist, including in- 
dividual therapy session, were of no avail. There was some improve- 
ment in behavior which might have been due in part to the psychologi- 
cal attentions and in part to the adequate diet but there was no appre- 
ciable change in his level of intellectual power or funcion. In this case, 
it was found that Jim just did not have the capacity for a higher level 
of behavior. This illustrates the fact that psychotherapy can enable 
potentials to develop but it can not bring a potential into existence 
which isn’t already there. 

Mary was a very timid, fearful and shy girl of fifteen who was 
thought to be a moron when she came to the institution because she 
had never been able to go beyond the fifth grade, and because a 
teacher under whom Mary failed twice had given her an intelligence 
test and said she had an IQ of 65. Did they give Mary an intelligence 
test immediately after admission and attempt a final diagnosis? No, 
definitely they did not. The social worker’s history, the family physic- 
ian’s report and the school record gave the psychologist the clue to 
the problem. Mary came from a professional, well-educated, socially 
aspiring family, in which she was an only and late child; was pushed, 
prodded, nagged and put on display from an early age. In other words, 
Mary was used or misused, especially by her aggressive mother, al- 
though innocently, to meet the mother’s personal and social needs. In 
this kind of situation Mary could do nothing but fail. Even before 
she went to school she was more or less kept “back stairs” and this 
added to her timidity and withdrawal. In other words, Mary realized 
she was a failure at home. In her few contacts with children of the 
community she was the object and focus of much resentment against 
her overbearing mother on the part of mothers of her playmates and 
Mary soon became a casualty in this next important aspect of her life. 
At school the story was repeated and this time aggravated to some 
extent by a too demanding teacher who was worn out by classes which 
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were too large for her and who may have borne a resentful feeling 
against Mary’s mother who, as a member of the school board, had op- 
posed increased appropriations for salaries and special class teachers. 

No, the psychologist did not give Mary a battery of tests, as he 
correctly saw that Mary’s adjustment depended on full acceptance for 
the girl as she was without problems which might add to her sense of 
failure. Therefore he merely sat and talked amusingly with Mary and 
he succeeded in giving her a sense that he liked her. Mary said hardly 
an audible word during the whole half hour, but just as she left she 
looked appreciatively at a decoration on her dress, for which the psy- 
chologist had complimented her early in the interview, and shyly 
smiled at him. This sign of attention, perception and memory gave the 
psychologist cues that Mary’s mental powers were there, although so 
thwarted as to be inexpressible. At the next meeting, again there were 
no tests and this time Mary spoke a few audible words which were 
appropriate to the situation and revealed that she remembered most 
of the events of the previous interview. 


To make his long story short, Mary was placed in a very small 
second-grade class in the institution school where the experienced 
teacher saw to it that she had repeated successes. Within a period of 
months Mary had “blossomed” into a fairly normal girl in regard to 
her behavior and showed evidence that in time she could catch up 
with her normal grade level. It took about as much time to tactfully 
explain Mary’s problems to her parents and to prepare the mother to 
accept her back into the home as it did to rehabilitate Mary. What was 
the psychotherapy in this case and who performed it? It was the under- 
standing treatment in the school that did most for Mary and it was the 
skill, tact and knowledge of administrative officers who gave a real form 
of psychotherapy to the parents. 


In the case of both Bill and Mary we see the misunderstandings 
that can occur when simple psychological test results are taken at face 
value. In Bill’s case the examiner had had training in test administra- 
tion but did not have the broader training of the clinical psychologist 
who should be able to interpret test results in the light of the total be- 
havioral situation. After all, psychological tests are merely tools; they 
are not substitutes for knowledge and experience. In the case of Mary, 
the psychological diagnosis had been given by a teacher who, however 
well-intentioned, was not trained for the responsibility she undertook. 
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One final case is that of John, who had a diagnosis of mental de. 
ficiency of unknown grade and personality disorder. From the case 
history, parents’ and physician’s reports, John’s early development 
seemed quite normal. However, at age three he had a baby sister who 
competed rather too successfully, it seems, for the affection of the par. 
ents which had hitherto been lavished upon John. A series of minor 
episodes of picking at, hitting and scratching the baby sister began and 
there were several instances of temper tantrums and other attention. 
seeking gestures before his parents. Johnny had observed, apparently, 
that his mother seemed to “get her way” with the father by having 
“scenes”. The parents punished John severely for his attacks upon the 
baby sister but gave in to him on the temper tantrums. Finally, one day, 
at age five, the mother returned to the lunch table just in time to see 
John push his sister’s high chair over backward. The mother shrieked, 
slapped John viciously as she ran past him to the baby and shrieked 
again and fell in a faint when she perceived that the baby “seemed 
dead”. The baby sustained a blow on the head and may have been 
unconscious for a minute or two. John fled to his room and promptly 
fell into a deep sleep from which it seemed impossible to arouse him. 
By the time John was awakened next morning by the maid, the mother 
had gone with the baby to another town, to live with her mother, 
where she hoped to rear the baby in safety. It is quite probable that 
John thought in his childish way that he had killed both his mother 
and his baby sister. In any event, John became withdrawn and autistic 
(would talk only to himself and would sit for hours as though day- 
dreaming or in a trance) and would accept only a few basic needs 
from the maid. It was impossible for the father to “get next” to him. 
The psychiatrist gave him a diagnosis of childhood schizophrenia (a 
psychosis in which a child withdraws and does not have normal 
“contact with reality” but seems to live in his own world). John’s 
observable behavior was infantile and to superficial examination cer- 
tainly seemed like that of a mental defective. Meaningful perform- 
ance on psychological tests could not be elicited. 

In the institution a procedure of individual psychotherapy ses- 
sions were begun by the psychologist under psychiatric supervision. 
This therapy did not begin by talking with John; rather, of necessity, 
it began by merely sitting in the same room with him where there were 
playthings, books, pictures, and clay. The psychologist occupied her- 
self with the materials but did not force them upon him. Gradually 
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John began to show some interest and to play by himself. Eventually 
he began to speak to the psychologist. At this time she could then 
safely begin conversations with John which finally led to what seemed 
to be fairly complete recovery and return to the home. In this case the 
therapy was a carefully handled individual procedure between the 
psychologist and the child. Again it is to be noted that psychotherapy 
did not produce something which was not already there at least as a 
potentiality. 

Three of the four cases barely outlined above were definitely 
helped by psychotherapy. This is by no means to say that three- 
fourths of all mentally retarded children can be helped with psycho- 
therapy but it points out the kinds of problems that do respond. 

The accounts given above show, also, that there is nothing mys- 
terious about the process of psychotherapy. Given a thorough theoreti- 
cal understanding of problems, accurate diagnosis, a real ability to 
like and see the good in all children, and broad experience, there is 
nothing so difficult about psychotherapv. However, how many people 
have all these attributes? Sadly, there are few. But the cases given 
above illustrate how people with different backgrounds and approach- 
es can cooperate for the good of the child if they are given proper 
guidance. The cases illustrated collaboration between the psychologist, 
the cottage parents, the teachers in the school, the administrators, the 
psychiatrist and the parents. One of the advantages of some institutions 
is that such collaboration is easier than in the child’s own home. This 
is quite fortunate in some cases but it is to be hoped that more and 
more can be done through the family and in the home, rather than 
subject the child to transplantation to the institution. However good 
an institution might be, it can not equal the kind of home which every 
child deserves. 
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PARENTS ARE ON THE MOVE 


THE DEVELOPMENT OF 
THE NATIONAL ASSOCIATION OF PARENTS AND FRIENDS 
OF MENTALLY RETARDED CHILDREN 
by 
Alan H. Sampson, President 





Within the last ten years, parents of mentally retarded children 
have learned to stand and be counted; no longer do they lack the 
courage to face facts. This new approach to recognition of the need 
for attention and effort in behalf of slow learning youngsters is due, 
in part, to a joining of forces of the parents of these children. 


Here-to-fore, due to a “dark ages” attitude by the public, and in 
some cases, by those who should have known better, most parents 
erroneously felt there was a vicious stigma attached to the occurrence of 
mental deficiency in their children. Now, science and research have 
proved that this certainly should not be so, and because of this new 
approach, the growth of parent organizations has been phenomenal 
throughout the country. 

Much of the momentum is traceable to understanding professional 
workers in the states of New Jersey, New York, and Washington, and 
to others who have helped the parents realize that much can be gained 
by unity and communication between them in the interests of their 
children. 

The first glimmer of the need for such a national organization was 
felt at St. Paul in 1947 when a paper was read at the convention there 
of the American Association on Mental Deficiency, outlining the accom- 
plishments of a local group which had been organized in Washington 
in 1936. From this stemmed further edification at New Orleans in 1949, 
culminating in an invitation by the Association to participate in the 
meeting in 1950 at Columbus, Ohio. 

A panel discussion of representatives of parents groups was 
provided there, and each group found that there was kindred thinking 
elsewhere. Then and there, the decision was made that a national group 
must be formed. A steering committee was established, and it worked 
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feverishly until October of the same year. drawing tentative by-laws, 
outlining the mechanics of operation, and setting up the details of an 
organization convention which was held in Minneapolis in September 
1950. 
The seed had germinated, and sprung into flower in the Twin 
Cities. Committees on name, on purpose, on articles of incorporation 
on finances and other problems labored into the late hours, developing 
a coherent and workable plan of operation. Finally, the officers were 
elected, sworn in by the Governor of Minnesota who had been sympa- 
thetic to our ambitions, and the National Association of Parents and 
Friends of Mentally Retarded Children breathed for the first time. 

A most masterful statement of purpose emanated from the labors 
of that first meeting. It should be of deep interest to every parent. In 
brief, the organizing or founding convention agreed that every effort 
should be directed toward the general welfare of mentally retarded 
children, everywhere; that ameliorative and preventive study, research 
and therapy in the field should be furthered; that there should be an 
effort made to produce a better understanding of the problem by the 
public, and to effect full cooperation by these parents with the state, 
federal and private agencies and institutions; that considerable 
shortages existed in the educational program for those working in this 
field, and that training along this line should be stimulated; that for- 
mation of parents groups was a wholesome and worthwhile goal, and 
help should be given to those who seek help in group activity; that 
there was a need for proper legislation in behalf of these individuals, 
and that this association could and would receive funds to accomplish 
this program. 

It is a deep conviction of those who were instrumental in its or- 
ganization, that this group will grow, mature, and become a socially 
recognized activity for the benefit of the mentally retarded. They have 
had no one to front for them; they have spoken in a soundless voice, 
and because of that, other equally deserving programs in behalf of 
others differently handicapped, have been strongly emphasized. Now 
it is the turn of the mentally retarded. 

Popular magazines have now realized that there is reader interest 
in articles on the subject, as witness recent reports by well known 
authors in periodicals of good standing. More and more, there is a 
growing realization by charitably minded persons who have not been 
touched by this unhappiness, that they can help remove the blindfold, 
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and aid in casting the brilliant light of truth on the causes and means 
of prevention of mental deficiency. It is the purpose of the national 
group to gently nudge this rapidly growing development, and help 
guide it along constructive channels. 


So what has happened? New York state has several large and 
strong affiliates of the National Association; New Jersey likewise; 
Washington state and California on the West Coast are equally re. 
sponsible for the creation of this nation-wide organization. 


Already, in less than a year since the founding of the Association, 
there are nearly a hundred groups who have ratified the Constitution, 
paid their 10 cents a member dues, and are participating in the estab- 
lishment of policies and activities, and working on committees with 


large responsibilities. 


It is expected that in the not too distant future. working arrange- 
ments with other national societies and associations will be developed: 
a national public relations program is in the making; a sound ap- 
proach to the support of professionally guided research is another 
future ambition. From all over the country, queries are coming into 
the over-burdened Secretary by the hundreds. 


Amazingly enough, an exchange of ideas revealed that in widely 
divergent parts of the United States. local groups have sprung up. 
activated by the same desperate need as motivated others, elsewhere. 
Without knowledge of the other groups they have developed much the 
same program, the same fund raising methods, the same demand for 
fair and needed legislation as their sister groups on separated sea- 


boards. 


Despite the scoffers the capable elected officers of this parents’ as- 
sociation have dedicated themselves to the ultimate success of the 
program and of its purposes. A gathering momentum of reports of 
success is a strong indication that this Association fills a long overdue 
need, that it will take its place among others more venerable, and will 
do much for those retarded children now living, and perhaps much 
more for those yet unborn. 
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PARENTS ARE ON THE MOVE 


“FOR HAPPINESS” 
by 
W. Carl Walton, Treasurer 
THE PARENTS ASSOCIATION 
The Training School at Vineland, N. J. 





In all of its operations, The Parents Association of The Training 
School at Vineland, N. J. has used the two words, “For Happiness”, 
as a measuring stick or guide. Thus, all proposed projects are evaluated 
by this guide before they are adopted by the Association to further any 
phase of the three-fold program which is outlined in its Constitution. 
These aspects of the program are: 

a) The furtherance of the interests and welfare of the boys and 
girls at The Training School. 

b) The development of a better understanding of the problems of 
The Training School and to cooperate with the Director, and 

c) To further the advancement of study and research in the field 
of mental retardation. 

Organized in February 1949, the Association met in the home of 
the man who became its head in its first year of life. In its formative 
days, the work was directed through a rather loosely-knit organization 
with a minimum of officers and committees. As more and more parents 
became interested in the work of the Association it became necessary 
to find other meeting places, and, as activities increased, a more formal 
organization was required. This was established under a Constitution 
on Annual Day in June of this year. 

Because of the importance of research on the causes and possible 
cures of many forms of mental retardation; because of the undying 
hope of parents of such children that something will be discovered that 
will help their children toward normality; because of future parents 
with retarded children and because of those future children who are 
retarded; the Association’s first action was the promotion of a fund- 
raising campaign for research. Nearly $60,000 has been paid or 
pledged to The Training School for this work. This work continues 
under a special “Research Fund” committee set up by the Constitution. 
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To further the interests and welfare of the children in The Train. 
ing School, a Happiness Committee was formed to establish ways and 
means by which parents could take a little of their homes into the 
children’s homes in the cottages of The Training School. The “For 
Happiness” funds have already provided playground equipment, cur- 
tains for windows, floor and table lamps, and a bit of cheer at Christ. 
mas time. The fund is growing day-by-day and will be used for other 
bits of happiness as the judgment of the Association and the officers 
of The Training School may determine. 

Funds for the “purchase of happiness” for the children come to 
the Association as a result of “money-raising” projects adopted by 
parents as a group. by individual parents in the home or community 
and from direct gifts from parents and friends. Among the many pro- 
jects that have been employed to provide happiness funds are: 

a. The purchase and sale of Christmas cards. 

b. Bridge parties with special donations of gifts. 


c. A church choir concert - given at the request of an interested 


person. 

d. The sale of articles knitted by a parent. 

e. The distribution of several hundred copies of the paper- 
bound volume of “The Child Who Never Grew” by Pearl Buck. 

f. The sale of autographed copies of the Pearl Buck booklet. 

g. An artist parent decorated serving trays and sold them. 

h. Gifts through the “Sincerely Yours” plan by which friends 
are remembered in times of sorrow or of gladness by a gift to the 
Happiness Fund. and 

i. Both solicited and unsolicited gifts. 

Through these means several thousands of dollars have rolled 
into the “For Happiness” accounts. Because of our interests as parents, 
our heart-aches, and our loyalty to our children, these things have been 
done; and greater accomplishments are to be realized by us in the fu- 
ture. Because of their activity in the three-fold program, others have 
been found who gave liberally, some in money, some in merchandise 
and others in wills. . 

The parents are banded together through a Constitution that pro- 
vides for payment of annual dues of $5.00 for each set of parents, or 
guardians. This plan furnishes funds for all operating expenses; for 
under-writing new projects until they get started; and for printing 
special bulletins for the general good of the Association. Parents who 
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pay the dues assessment are the sustaining members of the Association. 
They reap the blessings and benefits that come only to those who re- 
member and, having remembered, do something for the mentally re- 
tarded. Only parents may be officers, and no officer receives any salary 
or “pay” for the work done for the Association. Neither do any of the 
parents who work for any of the various projects expect or receive any 
special favors from The Training School. 

The Association is interested in the lot of the personnel in the 
school who give so freely of their lives in the interest of these children. 
Discussions are currently under way to find a proper course of action 
which will benefit this loyal group. 

Other committees named in the Constitution give a rounded-out 
functional control of the work of the Associaion. There are the Ways 
and Means Committee, the Executive Committee, and such special 
committees as are needed to promote new projects. 

The Constitution calls for four meetings each year. These may be 
for general assembly of all parents in as convenient a place as possible, 
considering the great distance many parents would have to travel, or 
for meetings on a sectional basis as, for example, the New York area 
or the Philadelphia area. The needs for implementing projects or ac- 
tivities govern the date, time and place of each meeting. It is here that 
plans are made to confirm new projects, to study and explain the 
program in detail, to hear reports on accomplishments of current pro- 
jects, to hear parents who have completed some personal project pre- 
sent them for other parents to emulate. Often, some very special 
friends, who have an understanding of our problem, are invited to 
come and see what is being done, and then to share in the work if they 
will. 

One of the advantages of meeting together comes from the kind 
of fellowship being engendered in these informal meetings: the shar- 
ing of each other’s problems, being with those who know how we really 
feel, knowing how all the other parents feel, being able to talk among 
ourselves in a language that we all understand, regardless of wealth 
or poverty, and discussing plans for those mentally retarded children 
now living as well as for those who are not yet born. It is, indeed, a 
wonderful fellowship. These meetings have helped many parents to go 
and talk to acquaintances about their mentally retarded children and 
some have found satisfaction in so doing. The members of the Associa- 
tion are always ready to go and give a helping hand. 
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In the third objective there is wholehearted cooperation between 
the Association and the Director and Trustees of The Training School. 
They share in our meetings and provide interesting and informative 
speakers on the field of mental retardation and on the operation of 
the School. We have come to know many of them apart from the School 
scenes and to find them interested in providing the best for the chil- 
dren in their charge. Then, too, there are parents who have contacts in 
special fields that the school can use, and these resources are made 
available to the School. There are parents who have special abilities 
which the School can use on consultation basis, and these talents are 
made available to the School. And the special abilities of the School 
personnel are made available to parents in the interest of the work. 

A parents Association that devotes its energies toward all the chil- 
dren in the school, for the happiness of the school personnel as well as 
the boys and girls, will be an asset to the school of which it is a part. 
I believe that the Parents Association of The Training School at Vine- 
land, New Jersey, is just that. The Training School slogan of “Happi- 
ness first, all else follows” has been adopted in spirit and literally, 
also, through the two words “For Happiness” which is our motto. 
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MR. AND MRS. MERITHEW RETIRE 
FROM MENANTICO COLONY 





After 38 years of supervising the growth of the Training School’s 
Menantico Colony, Mr. and Mrs. Frank G. Merithew are retiring this 
month. The Colony was created in the mind of Professor Johnstone, 
who felt the need for establishing a project for older boys at the 
Training School. Beginning with about 534 acres of land and 24 boys, 


Mr. Merithew started out in 1913. 


He has witnessed the growth of the Colony from a temporary 
shelter in dense woods to the present extensive layout: a 1400-acre 
plot of which 450 acres have been cleared; a fine set of buildings, in- 
cluding housing for 100 boys and more than 20 employees, a beautiful 
chapel of Jersey sandstone, numerous farm structures, and the boys’ 
hobby shop; a large lake, resulting from the damming up of Menan- 
tico Creek and flooding of a 65-acre tract, which has provided a pleas- 
ure spot for not only the boys of the Colony but for all of the Train- 
ing School; a truck farm and apple and peach orchards; a fine dairy 
herd of about 100 cattle; and a piggery of approximately 200 animals. 


Dr. Jacob, in paying tribute to the Merithews on their retirement, 
stated, “Mr. and Mrs. Merithew leave behind them this great monu- 
ment to long years of conscientious effort during which time they have 
succeeded in building a notable colony organization and a fine home 
for the boys who came to the Colony. 


“We know that a parting from this must cause considerable strain, 
but there is always in the background the knowledge that the appre- 
ciation of so many children and of the rest of the staff and Boards of 
Trustees and Visitors are theirs. 


“Without dwelling on the individual elements of achievement 
visible to anyone visiting the Colony, it is with sincere sentiments that 
all of us extend to Mr. and Mrs. Merithew profound congratulations 
for a job well done and hopes for many happy years ahead filled with 
the satisfaction that the Training School and Colony doors are forever 
open to them and that they leave behind them a host of friends.” 
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RECENT VISITORS 
TO THE TRAINING SCHOOL 





During the summer a number of professional visitors, including 
physicians, educators, psychologists, social workers, institution ad- 
ministrators, and students, came to the Training School from Nova 
Scotia, Puerto Rico, Brazil, Cuba, England, The Netherlands, Oregon, 
California, Florida, Alabama, Missouri, and Wisconsin as well as from 
this area. 

Notable among these many recent visitors were the following: 


DR. CRESPO AND DR. CABALLERO 

Two representatives from the government of Cuba, Dr. Rafael H. 
Crespo Fernandez, and his assistant, Dr. Nohema Caballero de Diago, 
visited the Training School on August 21. Dr. Crespo founded the first 
institution for the mentally retarded in Cuba, “Instituto Psicopedago- 
gico Crespo”, in 1939 and has been serving as Director of this small 
private schoo] in Havana. 

The Cuban government is now attempting to establish a public 
institution combining a mental hospital and school for deficients, 
which will be built in about ten months. Dr. Crespo has been named to 
head the Educational and Psychological Division of this project. In 
this capacity he and Dr. Caballero have visited many institutions in the 
United States in order to fashion a pattern upon which to model their 
facilities. 


DR. STEKETEE 

Dr. Christian Steketee, Medical Director of the Dr. Willem van 
den Berghstiching School, Noordwijk, Holland, was guest of the School 
from September 6 to September 15. His school is located about six 
miles from The Hague. 

Dr. Steketee is a Fellow in the World Health Organization which 
is sponsoring his tour of American institutions. The Training School 
was his first stop in the United States. His tour, being planned by the 
United States Public Health Service in Washington, D. C., includes 


hoth public and private schools throughout the country. 
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